FILED
Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION , Secretary of State
UNIFORM BUSINESS REPORT_(UBR)
J70885 . 02-21-2003 90170 002 ***150.00
1. Entity Name
SHREVE PRESS SERVICE & SALES, INC,
Principal Place of Business Matling Address 9 0 [' 3 2 2 4 9
131 CANDACE DR . 131 CANDACE DR
MAITLAND FL 32751 MAITEAND FL 3275
2. Pnncipal Place of Business 3. Mailing Address
Sute. Apt. ¥, etc. | SukeAptdete. . D] GHECK HERE IF MAKING CHANGES
City & State City & Stae 4. FEI Number Applied For
' . 59-2816804 Not Applicable
Zip Country Zp Country . . - $B.75 Additional
- '5.. Certificate of smtus Desired D_ Foo Raquied, . _|__
6.  Name and Address of Currént Rgglstere'd Agant =~ 7. Namo and Addreas ol New Registered Agant
— 2 PR p— oo ez - |—=Namg == spnem= —=— - P o . R — e
SHREVE, 0. KEITH Street Address (P.O. Box Number is Nol Acceptable)
1209 ROXBORO ROAD
LONGWOQOD FL 32750
City FL Zip Code
8. Th.e above namad entily submits this statemant for the purposa of changing its registered offica of registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.
FIGNATURE
typed or prigted rams of regestaned agent and Lt it appicabla. {NOTE: Registared AgEm Sgnaturg rpquined whon reinctabng) ' CATE
c.‘ FILE NOWIl! FEE IS $150.00 . 8. Election Campaeign Financing $5.00 M;y Ba
* After May 1, 2003 Fee will be $350.00 Teust Fund Contributian. O  Added to Fees
Make Check Payable to Florida Department of State I
10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
MLE OPS O Delete TInLE ) [JChange [ Addition | & -
NAME SHREVE, 0. KETH NANEE =
sTReeT anoRess | 1208 ROXBORO ROAD STREET ADDRESS 3
crv-st-re | LONGWOOD FL 32750 GitY-s1- 2P g
e v - Ooeee TE ~ D crange [ Addiion % '
RAME SHREVE, PAULA L. NAME ’
STREET ADORESS | 1209 ROXBORD ROAD STREET ADDRESS
CITY-ST- 2P LONGWOOD FL 32750 CITY-5T-2P
— — - "1 oelele ME e = - - -- [ Change  [T] Acdition
" wave - - =
STAEET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
mE [ Deleta e O crange  [J Addition
NAME HAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
e O pekete TE O change [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
oTY-51-2P . CHY-ST-2P
TALE . O belste TMLE . 3 change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIvY-57-2°
12. | hareby cerli‘%mat the infermation supplied with this flling does not qualify for the exemption stated in Section 1 19.0?a3)(i). Florida Statutes. | further canrify that tha information
indicated on this raport or supplemental repert Is true and accurata and that my signature shall have the same legal elfect as if made under oath; that | am an officer o director
of the corporation o the receiver of trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 111
changed, or on an altachment with an address, with all other like empowared.

A

P INPUG .sueeve, v, p.  O1}33/03 dp7-£31-1¥4¢
G Dae

G OFFICER OR DIRECTOR Dayoma Fhone #

SIGNATURE:

0




